
G:\ComDev\ComDevWorkgroups\ComDevBldgSafety\Documents & Forms for Internal\Documents & Forms for Web\Applications\Deferral Application.doc 
        Rev. 06/27/14 

     

 

 

DEFERRAL REQUEST APPLICATION 

 

Project Name:___________________________________ Permit #:__________________ 

Property Address:__________________________________________________________ 

Sq. Ft.: ______________ Parcel #: ___________________________  Lot#: ___________  

Associated Building Permit #: _______________________________________________ 

Project valuation: _____________________  City’s valuation: _____________________ 

Property/Business Owner: __________________________________________________ 

 

Architect/Engineer ________________________________________________________ 

Address:__________________________________________________________________ 

City:_____________________________  State:____________  Zip:__________________ 

Phone:________________________________ Fax:_______________________________ 

Email:___________________________________________________________________ 

I_____________________________________________________acknowledge and agree 

to comply with the statement below pertaining to deferral of plans.  

Signature of Architect/Engineer______________________________ Date____________ 

 

 

Contact Person:_________________________________________________________ 

Address:_______________________________________________________________ 

City:_____________________________  State:___________  Zip:_________________ 

Email: ________________________________________________________________ 

I_____________________________________________________acknowledge and 

agree to comply with the statement below pertaining to deferral of plans.  

Signature of Owner/Owner’s  

Representative__________________________________________ Date____________ 

Licensed Contractor: (Contractor performing work to be deferred – if contractor is 

known at this time). If more than one contractor involved, additional contractor 

information may be attached. 

Company Name: ________________________________________________________ 

Address: _______________________________________________________________   

City: _____________________________  State: ____________  Zip: ______________ 

ROC License #: _____________________________________  Class: ______________   

AZ State Tax #: _______________________  Phone #: __________________________ 

I_____________________________________________________acknowledge and 

agree to comply with the statement below pertaining to deferral of plans.  

Signature of Contractor___________________________________ Date____________ 

Deferred permit application submittals shall be obtained within 45 calendar days of issuance 

date of the building permit. In addition, no rough (frame, electrical, plumbing, or mechanical) 

inspections shall be scheduled prior to the issuance of all permits and/or approvals of 

deferred plans and/or deferred permit applications.   

If the permits and/or approvals of all deferred plans and deferred permit application 

submittals have not been obtained within 45 calendar days of the issuance of the building 

permit for this project, the Chief Building Official shall issue a stop work order on all work at 

the site. 

NOTE: The review time for deferred plan submittals and deferred permit application 

submittals may be longer than 45 calendar day time period. Applicant needs to consider the 
applicable review time frames and submit the deferred plans and permit application 

submittals well before having the building permit issued. 

LIST ALL SUBMITTALS TO BE REQUESTED FOR DEFERRAL 

  

  

  

  

  

  

 
 

Signature of Chief Building Official____________   ____________ Date____________ 

 

DEVELOPMENT SERVICES DEPARTMENT 

Building Safety Division 

14455 W. Van Buren St. Ste. D101 

Goodyear, AZ  85338 

Phone: (623) 932-3004  

Web site: www.goodyearaz.gov 
 

http://www.goodyearaz.gov/

